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CERTIFICATE OF N
ASSUMED BUSINESS NAME S %
Pursuant 1o Section §3-504, ldate Tade, the undersignad e .
submiis for filing a cerlificate of Ass e Business Name, Lo é;v
Please type or print legibly. O,/@ 71
NOTE: See instructions on reverse before fiting.
1. The assumed business name which the e signed usalsiin the transaction of {
business is:
fruiHard Or%ffdp&’/c (7,, Jc
2. The true name(s) ard business addressias) of the antity or individual(s) doing
business under the assumed business .mmc
Name Complete Addresa
T O Dahlo, 7ML DI L )7 e C
frurtland, 70 §3,/7
3. The general type of business transactes undar the a ssumed business name is:
[] Retail Trade '_] Trarsportation and Public Utllities
Z.] Whoigsale Trade L_‘:J Construction ;
- Services ~—;‘ Agricuture submit Certificate of
Ld Manufacturing ] Mining Assumed Businegss
1 Finance. Insurance, and Real Estate Name and $25.00 fee te.
4. The name and address to which futLre Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
SN L éﬁ S PO Box 83720
QZ}//e a Boise D 83720-0080
- y 208 334-2301
STt ZD $74,/9
. Name and address for this acknowled gment Phone number (optional;
capy I8 (Folher than e g avove), 07069_ %j}?ﬁ_ﬁ?ﬁ
_____ N " . __ Secretary of State use only )
——— — e L \:E:. v] %
Signature:__ 7 /X _ Q\—\ KQW
SIERAtLIE Fequiraa) _f g]
Printed Name:\gzU J. A0, /%0 tE D0 SERETIRY OF STRTE
CapaCltY/Tlﬂe.'___'___"_éégafﬁ/:;___"_u — .. ;‘ id 35 M = 25 (] gssm NOME #e
{2@® n=-ycton & B on back of ‘e "




